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1. Type of Recipient Committee: aucommittees - Gompiete Parts 1, 2, 3, and 4.

i iceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Gommittee ommittee
Recall é Controlied
{Ako Complete Part 5) Sponsorad
{Akp Compiete Part6)

{7] Generai Purpose Committee

Sponsored O primarily Formed Candidate/

2. Type of Statement;

L] Preclection Statement

I¥] Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Completa Part 7)
3. Committee Information "?‘3’2‘;2’:? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAWE IF NO COMMITTEE) NAME OF TREASURER
Gary Soiseth for Mayor 2018 Scott Dignan

STREET ADDRESS (NC P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Turlock CA 95380 ]

MAILING ADDRESS (JF DIFFERENT} NOC. AND STREET QR P.OQ. BOX

cITY STATE  ZIP CODE AREA CODE/PHONE
Turlock CA 95380 I

OPFTIONAL. FAX /E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Turlock CA 95380 [ =

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIF CODE AREA GODE/PHONE

OPTIONAL. FAX 7 E-MAIL ADDRESS

4, Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Iinformation contained herein and in the attached schedules istrue and complete. |

certify under penalty of perjury under the faws of the State of Galifornia that the foregoing is true and colmes

TESSGre Proponent o Responsibe OMcer of Sponsar

Executed on 7 -22-2020 = By
Executed on 7-29-2020 —

E jted on T By
Execuled on = By

Sighature of Gontroling OTcaholder, Candidats, Stals WMoasure Eroponent

)

Signature of Controfing OMCanalger, Candidate, State Measurs Propanant

FPPC Form 460 {lan/2016))
FPPC Advice: advica@fppc.ca.gov (866/275-3772)
www.fopc.ica.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A B()
Campaign Statement FORM
Cover Page — Part 2 '
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BAL1LOT MEASURE
Gary Soiseth
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SuPPORT
Mayor, City of Turlock L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
ldentify the controlling officehoider, candidate, or state measure proponant, if any.
I 7 uiock, CA 95380

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this staternent that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primartly formed.
] ves ]
YTV Ty Ve T STREETADDRESS (NG 5809 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
[} oppose
CITY STATE ZIf CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
— i1 oprosE
COMMITTEE NAME 1.0 NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE §OUGHT OR HELD
7] supPORT
Ml orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L opposE
cITy STATE ZIP CODE AREA CODE/PHONE Attach contlnuation sheets if necessary
FPPC Form 460 {Jan/2016}

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

( ) ( ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whotle dolfars. N
Summary page Statement covers petiod CALIFORNIA 460
fror 112020 FORM
. 3 5
SEE INSTRUCTIONS ON REVERSE through _&30-2020 Page of
NAME OF FILER .0. NUMBER
Gary Soiseth for Mayor 2018 1365658
v g . u i
Contributions Received g B Calendar Year Summary for Candidates
(FROM ATTACHED $CHEDULES) TOTAL 1O DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............... Schedule A, Lines  § _O s 0
200 200 111 through 6/30 7/1 to Date
2. Loans Received.., veeveensenmiee e SChedule 8, Line 3
20. Contributl
3. SUBTOTAL CASH commau*nows .. Addlmes1+2 § _200 s 20 Received . § $
4. Nonmonetary Contributions.... ceereerneasesnnns SChedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..o. Addiinesass  § 200 s 20 Made $ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........c. v SCHOGUIOE, Line 4§ __585.62 § 58562 Candidates
7. Loans Made... " vvibsmsereresseeemseesssnnnss SChOCHHE H, Ling 3 0 0
22. C dit .
8. SUBTOTAL CASH PAYMENTS oo AddLinesg+7 § 58562 5 59562 S Hade
8. Accrued Expenses (Unpaid Billg) ..o ... Schedule F, Line 3 0 o Date of Election Total to Date
10. Nonmonetary AdJUSHMENt..........ccruurerresessnsss s SChedule €, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AckiLinos 84 94 70 § 50562 § 98582 / / $
Current Cash Statement f I $
12. Beginning Cash Balance....................... Previous Summary Page, Lins 16 $ _392.56 o calculate Golumn B
13. CaSH RECEIPIS .......coooresce oo veevsrssssscssracssssoenssenn. Colttmin A, Line 3 atiove 200 add amounts in Column
A to the correspondin N P ;
14, Miscellaneous Increases to Cash ... Schedle I, Line 4 0 amounts fom morme B r?;;;‘gg?;%ﬂ’:;;cém" may be different from amounts
15, Cash PYMENtS .............ceomevrnmrnssorecrossssessessssssonis Colmn A, Line 8 above 58562 g:ny::gt!:ﬁ ::e;zrr:;ni":n":y
16. ENDING CASH BALANGE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § ._126.94 be negative figures that
houkd tracted fr
If this is a termination statement, Line 16 must ba zero. ?r:‘ﬁouzepﬁﬂgf a%eounto; If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........ccooon...ooncnn.. SchoduloB, Patz  § .0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts ;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents......coeoviicieeeeevs e, S0 Instrictions on reverse 0
19. Qutstanding Debts....c.cocrvcriivreenene, - Add Line 2+ Line ¢ In Cotumn B above  $ 0 FPPC Form 460 {Jan/201E))
FPRC Advice: advice@fppc.ca.gov (866/275-3772)

C D¢ )

www.fppc.ca.gov



Schedule B -~ Part 1
l.oans Received

Amounts may be rounded

to whole doilars.

SCHEDULE B - PART1
Statement covers period
CALIFORNIA 460

from _1-1-2020 FORM
SEE INSTRUCTIONS ON REVERSE through _8-30-2020 Page 4 of 5
NAME OF FILER 1.0, NUMBER
Gary Soiseth for Mayor 2018 1365658
= 1G]
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁg;{:‘,g‘g" f#g;ﬁ;‘fgy’?m OUTSTANDING AMQJNT AMOUNT PAID OUTST(.E?NJDING INTEREST o;g!NAL CUMULATIVE
OF LENDER IF SELF-EWPLOYED, ENTER BE ﬁﬁi&wg% rs| RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNTOF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) GPERI o 15 PERIOD THIS PERIOD « CLOggR?ggHts PERIOD LOAN TO DATE
i . CALENDAR YEAR
Gary Soiseth Sefi-Employed L Pao
. s 19.900 0, s 500 200
——— $
Turlock, CA 95380 [J ForaIven RATE e eLeeront
19,700 | 200 . N/A . 71417 | 19900
Mmoo [lcom Oom [Clepry [Jsce DATE DUE DATE INCURRED
[Orap CALENDAR YEAR
|- |1 % 3 §
[ FORGIVEN wATE PER ELECTION™
; R $ $ $
fMmo {Jcom Qo -L1pTY {Oscc DATE DUE DATE INCURRED
: O eaip CALENDAR YEAR
§— $ % § $
[ roraiven ; R PER ELECTION™
s $ S 5 s
?I:' wo [Ocom Jomw ey Osce DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (o) on Sehedule E, Line 3)
Schedule B Summary
1. Loans received this Period .......c.ovvviviiiee i ctiieee v ee e ens e seeseasnan s Cheeee e et e b .. 200
(Total Column (b) plus unitemized loans of less than $100.) , \
0 1Contributor Codes
2. Loans paid or forgiven this period..........cccceveevceni i et e e e ennas $ o
tal Column (c) plus loans under $100 paid or forgiven.) IND -~ Indiduat
(To P ) p rorgiven. COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A)) 200 {other than PTY or SCC}
3. - Net change this period. (Subtract Line 2 fromLine 1.)............. Rttt e rn et et ne et et e e ere e NET § OTH ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party ,
SCC - Small Contributor Committee

[*Amounts forglven or paid by another party also must be reported on Schedule A.

** If required.

)

C ) ( D

{May be a negative number)

FPPC Form 460 {fan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:‘;'ifhr":iaey db;{;(;tsmded Statement covers period CALIFORNIA 4 -~ 0
Payments Made o 171-2020 FORM ° |
6-30-2020 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER (D, NUMBER
Gary Soiseth for Mayor 2018 1365658

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workerg' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/spinsor
LEG legal defense PROC professional services (fegal, accounting) VOT voter registration
LT campaign jiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
{iIF COMMITTEE, ALSO ENTER1.0. NUMBER)
Gooale WEB $108
Mountain View, CA 94043
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 108
Schedule E Summary
. . 108
1. temized payments made this period. (Include all SChedule E SUBIOIAIS.) .......co.cuecieevvvciieisieecceaesceeesests o seeessess e naesssessses e seses e e sessesssns $
o . . 477.62
2. Unitemized payments made this periot of UNGEN $100 ... oo et s e e evst st oo es e rase s e reesssreaeeses e eeee et ees e ee e e+ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (£).) ... v e eeeeeeerseeeeseseeeeeereessese s seseesee s seeeees e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......coeoovvvvver.o.... TOTAL §$_58562

C ) ( )

FPPC Form 460 (lan/2016})}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



